FILE NOW: FILING FEE AFFTER MAY 1ST I$5 $550.00 FILED
PROFIT P » Ry . FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of Stete ecretary of State

1999 DIVISION OF CORPORATIONS 04-25-1999 90005 049 ***300.00

DOCUMENT # (G96600

1. Corporaiion Name

LIFESTYLE HOMES OF PALM BAY, INC.

~ MRV AWV

Principal Place of Business Mailing Address
1345 § WIC<HAM RD 1345 S WICKHAM RD
MELBOURNIE: FL 32904 MELBOURNE FL 32904
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/15/1984
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;s—l 59'24 10490 Not Applicable
Suite, Ant. #, etc. ite, Apt. ¥, etc. N iti
uie. A2 ele Sulte, Ap 5. Certifc.ate of Status Desired O $8 75 A:!c!ltlonal
_2;1 ;fl Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5'00 May Be
E‘ ?B—I Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year 'ntangible
;l ES_] El m Persor.al Property Tax. COves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
HJFFORD, LARRY
1041 SUNSWEPT RD 82| Street Acdress {P.O. Box Number is Not Acceplable)
PALM BAY FL 32905 83
84| City FL lss| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bath, in the State cf Florida. Such change was authorized by the corporation's board of dlirectors. I hereby accep{thecpp ointment as reg stered

agent. | am familizy with, and accept tggrobligations of, Section 607.0515), Flarid. Statulﬁs.
SIGNATUF E &__‘ < J’h'\ Z.M N l{' ’l 17
E

Signatura, typed or prntad ns ne of registerad agent and lile 1 appTicable. (NOT > Registered Agant signature reql red whan renslating} DAT

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE PD [J DELETE 11TITLE [JChange  [] Addition
NAME HUFFORD, LARRY 12 NAME

streeraporess| 1041 SUNSWEPT RO 13 STREET ADDRESS

CTY-5T-2P PALM BAY FL 32905 14 CITY-ST-2IP

TITLE VSD ] DELETE 21TME [JChange [ Addition
NAME LUHN, JOHN E. 22 NAME

streetaooress| 3140 FELL ROAD 23 STREET ADDRESS

CITY-ST.2P MELBOURNE FL 2.4 CITY-ST-21P

TILE ] DELETE 31 THLE [lcharge [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZP 3.4, CITY-ST-ZF

TTLE {J DELETE 41TTLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CATY.ST-7P 44 CITY-ST-ZIP

TME (3 CELETE 5.1TITLE [JChange  [] Addition
NAME 59 NAME

STREET ADDRE SS 5.3 STREST ADDRESS

CITY-5T-ZP 54 CITY-5T-2IP

TIME [} DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual repoit ur supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block - 2 or Block 13 if changec, tﬂ an address, with ¢ Il other like empowered.
«Jhn Lwlm. "43'&1 de9-725371 q
Dals

otree

SIGNATURE:
SIGNAT! /RE AND TYPED OR 2RINTED N. FMIGNING OFFIGE X OR DIRECTCR Daytime Phone #

CR2E034 (11/98)




